1) Caries of Spine.-Boy, aged 4' years. Fell from low couch eighteen months previously; six months later deformity first noticed, and child complained of pain; six months later legs became "stiff," and child continually passing water in small quantities. On admission to hospital, angular curvature involving several vertebrm in mid-dorsal region. Spastic paralysis of both legs, no ancesthesia, incontinence of urine but not of faeces.
(12) Necrosis of Tibia. (13) Necrosis of Tibia.-From boy, aged 13 years. History of slight accidents two weeks before onset of pain in right ankle. The pain became continuous, and three weeks later an abscess formed over the ankle and discharged. Two weeks later right knee became swollen and painful and patient was brought to hospital. On admission, a discharging sinus leading down to bone over the lower end of the tibia. The whole of the shin was red and swollen. The knee-joint was distended and the skin over it red and shiny.
Temperature, 1040 F. Incision made whole length of tibia, and knee-joint was opened and contained sero-purulent material. Leg finally amputated above knee.
(14) Purulent Infiltration into the Cancellous Tissue of the neck of the Left Femrur near the epiphysial line, and into the adjacent part of the head of the Bone.-The part thus affected is niarked off by a defined line from the surrounding cancellous tissue, which was highly vascular. The epiphysial cartilage has been nearly destroyed; there was a purulent collection in its place and the head of the bone is loose. The synovial membrane was vascular, granular and thickened. From boy, aged 3i, who died from tuberculous disease of pia mater and choroid plexuses, and effusion into the cerebral ventricles.
(15) Myeloma of Upper End of Humeruts.-Vertical section of the upper end of the humerus of a child, aged 7 years. The shaft, for a distance of about 3 in., is expanded into a thin-walled cavity, the highest part of which corresponds with the epiphysial line, except at the inner aspect, where a small wedge-shaped area of the normal cancellous bone of the upper end of the diaphysis remains. The interior of the cavity is quite smooth, though here and there the osseous shell bounding it is thinner than elsewhere and translucent. Microscopic sections of one of the chief membraniform septa in the cavity show it to consist of spindle-celled connective tissue in which considerable numbers of multinucleated giant cells occur. The little boy fell eight months previously and complained of having hurt his left shoulder. On examination, nothing abnormal was detected. During the following seven months the boy never used the arm quite freely, and always complained of it hurting him if it was suddenly jerked. Another fall, hurting the arm in the same place, brought the lad again under observation, when the upper third of the arm was found to be enlarged-due, obviously, to bony expansion. A skiagram (shown) confirmed the diagnosis of new growth, and amputation was performed. On removing the soft tissues the scalpel broke through a thin shell of bone, from which clear, dark straw-coloured serum flowed.
(15A) Skiagram specimen of a growth in the small intestine, and its mesentery. The interest of the specimen is considerable, as the child was only 3 years old, and 6 ft. 5 in. of the small intestine were removed; this had to be done owing to the encroachment of the growth on the mesenteric blood-vessels. The growth itself is a round-celled sarcoma. The child made a good recovery from the operation and its nutrition was well maintained; in fact, for a time, it gained weight at the rate of 2 lb. a week. (24) Sloughing Tonsil; Fatal Ha?morrhage from Internal Carotid.-From girl, aged 1 year and 5 months. Patient had measles one month previously, followed by a "lump" in the neck of two weeks' duration. Brought into hospital vomiting blood. Shortly after admission she had profuse hamatemesis and died. A bristle shows the passage by which the blood escaped from the internal carotid into the pharynx.
(25) Ulceration of Internal Ju,gular Vein.-Fromi boy, aged 1 year and 8 months. Measles three weeks previously, followed by discharge from ear and enlargement of glands in neck. An abscess in the right side of the neck was opened. Twenty-four hours later there was a sudden profuse hemorrhage from the wound, which proved fatal.
(26) Sarcoma of Kidney.-From child, aged 1 year and 2 months.
